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Application Number 


First Named Inventor 


Examiner Name 
Attorney Docket Number 


' -5 ' US 6775,000 B2) 
'JJ 1 issued: Aug. 10,2004} 


JAMES HARRISON 


NOVX-035/00US 


To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 
I j all the attorneys/agents of record. 

□ the attorneys/agents (with registration numbers) listed on the attached paper(s), or 


[/] the attorneys/agents associated with Customer Number j 23419 | 

NOTE: This box can only be checked when the power of attorney of record in the application is to alt the 
practitioners associated with a customer number. 


The reasons for this request are: 


CLIENT REQUESTED TRANSFER OF FILES 


CORRESPONDENCE ADDRESS 


2 n 


The correspondence address is NOT affected by this withdrawal. 


Change the correspondence address and direct all future correspondence to: 
□ The address associated with Customer Number: 


0 


iicv.ar-j Van \jiesor- 


Registration No. 44 3g6 


Telephone No. 
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s c - reducing this burden, should be sent to the wmatio .- 

v-3 ■ iMV Z~ c« - S Department o< Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED Fi 
ADDRESS SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria, VA 22313-1450. 


If you need asststar c : j and select option 2. 


